DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R-309-10 


Stub to be retained by officer Issuing permit 


went Ol Cough aMa.S.... 


sex.“ Biesaes Date of Death Meact h Le. Ah. 
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Certifier Matthoo.. MO AL 
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Ole LY. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This eee ee immediately to the issuing City/Town, properly endorsed 


Pa 


OCC CHRH EES FCCC HETOECOCEHECESD 


R-309-10 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


SCPSSSSEHSHSHSHSSHESEEEESHESEHSEESESHHESHOM SSH EEOSEHHESEOTESSESEHHESCESES EEE ESCOMT SEETHER HAE OREOHEOEES 
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Certified by LZ s ‘f Mh ide 
\ Gigndture of Yuperinteridenf, cemetery or atéry) 


If there is no officer in charge, funeral director must sign and return this stub. 
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R-309-10 COL gate 
DISPOSITION, REMOVAL AND 


Stub to be retained by officer issuing permit 


TRANSPORTATION PERMIT | 
{ 
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Name of Vows) ¢ finer 


pare acid Ct. al A. — 


R-309-10 No. C= Vid 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to pennies returned £. to the Pa Cityffoyn, properly endorsed 


0 LQ per Os iy Le 


Lbs 
City/Town enna 5 ee Mgs 


Name of Decedent OSE f2 a G... 4 


ayeall 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at ....RUrad..Cemetery......... Southborough...MA........ 


(Name of cemetery or crematory) (City/Town) 


SOM S OHS SES EOEHHHS SHEESH HEH OSE HEHEHE OR HOTCECOCEOCOCHEESEEHEEDESOHOES 


Coe re rece e fio hammie Fe cece eG Chefs oft 0 ofeh oe forsee ePeb mrcccccccceswecccceecccoces 


j fendent, cemetery or crematory) 


If there is no officer in charg eral director must sign and return this stub. 
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Y 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer Issuing permit 
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Dae ot Ane OG4,1I27 
immediaten tbe. Tostale. Cancer 


Sex.. ae Date of Death 


ment CAy2t LCG, OAL ouu 


ooo The Commonwealth of Massachusetts, 
No! 7 


OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT 


(issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended) 


This permit can be signed only by the agent of the Board of Health (or in towns where there is no Board of Health by the town clerk) of the city or 
town in which the death my the FILING and ng) of a satisfactory certificate of death, printed or typed in permanent black ink. 
aeoseVe ave 
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R-309-10 No. 03 .-/ of 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately to thejissuing L.. endorsed 
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ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 
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(Name of cemetery or crematory) (City/Town) 


on... April 30, 2014 
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(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, funeral director must sien and return this stub 
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DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 
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DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returnedimmediately to the issuing City/Town, properly endorsed 


ffice issujn ypermit) : 
City/Town of ......<<S4%,.°%. VY boreal oe " Mass, 
a Ct WR. Dale. 


Name of Decedent (.. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Ma \ of cemetery or crematory) R Of a dy i peat a) ato ry 
l 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 
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DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 
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R-309-10 No. () SS is t Z/ 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This ot to be.seturned CPL to WA City/Town properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 
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(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 
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ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


disposed of in accordance with its terms 
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DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section e returned immgdfately to the {ssuing City/Town, properly endorsed 
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R-309-10 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 
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Place of } If a U.S. War Veteran, specify what war, organization, etc. 
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I hereby certify that the body accompanying this permit was 
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DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This poesia to be returned immediately to Cher City/Fown, properly endorsed 


os ALM ol 6 Sy A ae 
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If a U.S. War Veteran, specify what war, organization, etc. 
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ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 
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(Name of cemetery or crematory) 
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If there is no officer in charge, funeral director must sign and return this stub. 
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DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 
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DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately to the issujng City/Town, groperly endorsed 


to Rey oor & LCL. fade Nets ve eeciseeees 
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ENDORSEMENT 


(To be filled in by cemetery or crematory offictal) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 
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(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 
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This section to be ed immediately tothe, issuing City/Town, properly endorsed 
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ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 
River-Side Cremator, fui haven 
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(Signature of Siperintendent, cefnetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


AAA AN \t [> DISPOSITION, REMOVAL 


0000000136 SZ SOR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2014 070014 


Information necessary for the Certificate of Death has been completed for: 


DecedentName BRANCHAUD , JEANNINE M 
PlaceofDeath 205 PARKERVILLE ROAD, SOUTHBOROUGH, MA 


. | DateofDeath SEPTEMBER 02, 2014 Date of Birth NOVEMBER 11, 1924 Sex FEMALE 
: Residence 205 PARKERVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
S IfU.S. veteran, specify war/conflict(s) (most recent) 
a | NO 
= | Branch of military (most recent) Rank/organizatior/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
x | Certifier ROSEMARY RYAN, MD Lic# 43613 
: Addr. 100 TRADE CENTER, G500, WOBURN, MASSACHUSETTS 01801 
; Immediate Cause of Death 
. MALIGNANT NEOPLASM OF THE BRAIN, UNS PECIFIED 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee Designee JOHN A. MATARESE, JR Lic# 6664 
Facility. MATARESE FUNERAL HOME AND CREMATION SERVICE, LLC, ASHLAND, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition SEPTEMBER 05, 2014 
Place/Address 
RURAL CREMATORY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


DISPOSITION 


bE 
s | State Tracking# 070014 Local Permit# 14-12 
= Date SEPTEMBER 03, 2014 Date SEPTEMBER 04, 2014 
Name ofAgent PAUL J. BERRY 
, | [hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 
= Place of Disposition (Facility Name and Address) Signature 
< . 
: 
= x 
<4 
Zz 
° 
S) 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


Permits printed with the designation ‘““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M.E.-certified death 


certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


VISUSS “ZU IG IZ. SVU DVUSBBIGSDD a MATAKESE FUNERAL HUME. © #4549 F.Q0T/001 
Commonwealth of Massachusells 
Registry of Vitel Records and Statistics 
0000000136 oo OR TRANSPORTATION 
Form R-309 07012014 | PERMIT 


| SA (04O | 
HAL } DISPOSITION, REMOVAL 
Information necessary for the Certificate of Death has been completed for: 


DecedentName BRANCHAUD , JEANNINE M 
PlaceofDeath 205 PARKERVILLE ROAD, SOUTHBOROUGH, MA 
Date ofDeath SEPTEMBER 02, 2014 Date ofBirth NOVEMBER 1, 1924 Sex FEMALE 


K 

5 Residence 205 PARKERVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 

A | U.S, veteran, specify war/conflict(s) (mast recert) 

a | NO | 
= 


Branch of mililary (most recent) Rank/organization/ouffit(most recent) 


=== wow 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier ROSEMARY RYAN, MD Lic # 43613 


Addr. 100 TRADE CENTER, G500, WOBURN, MASSACHUSETTS 013801 . 


Immediate Cause of Death | 
MALIGNANT NEOPLAS M OF THE BRAIN, UNSPECIFIED 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains a3 listed below: 
Funeral Licensee’ Designee JOHN A. MATARESE, JR Lict 6 


Dx) 4 


RURAL CREMATORY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


: Facility. MATARESE FUNERAL HOME AND CREMATION SERVICE, LLC, ASHLAND, MASSACHUSETTS 

a | Disposition Type CREMATION | Date of Disposition SEPTEMBER 05, 2014 
= 

. Place/Address 

a 


Endorsements 

Board of Health/Agent for: SOUTHBOROUGH 
Stat Tracking # 070014 Local Permit# (4-12 
Date SEPTEMBER 03, 2014 Date SEPTEMBER 04, 2014 
Neme ofAgert PAUL J. BERRY 


‘The reby certify that the remains were disposed of im accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) 
Rural Cemetery, Southborough, MA 


Sec. H, Grv#133A 


Disposition Type Date of Disposition 
Earth burial Sept.. 12, 20/#. 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERM IT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a loca! pcrmuit number and date prior lo 
acceptance for disposal. 


A cremation cicarance from the Office of the Chief Medical Kxaminer is still necessary prior to cremation. For M.E.-ccrtificd death 


evar the cremation clearance may have alrcady been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. | 


After confiunation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for thcir records. 


09/04/2014 12:30 5088814865 MATARESE FUNERAL HOME #4549 P.001/001 
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Commonwealth of Massachusells 


Registry of Vital Records and Statistics | State File # 2014 070014 


AMA ill ‘\'g//} DISPOSITION, REMOVAL 
0000000136 ~* OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName BRANCHAUD , JEANNINE M 
PlaceofDeath 205 PARKERVILLE ROAD, SOUTHBOROUGH, MA 
Date ofDeath SEPTEMBER 02, 2014 Date of Birth NOVEMBER 11, 1924 Sex FEMALE 


Residence 205 PARKERVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
IfU.S, veteran, specify war/conflid(s) (most recert) | 
NO 


DECEDENT 


Branch of military (most recent) RanWorganizatiowousfit(most recent) 


aD wow 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Cerlifier ROSEMARY RYAN, MD Lic# 43613 


Addr. 100 TRADE CENTER, GS00, WOBURN, MASSACHUSETTS 03801 


Immediate Cause of Death 
MALIGNANT NEOPLASM OF THE BRAIN, UNSPECIFIED 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee JOHN A. MATARESE, JR Lic # 6604 
Facility. MATARESE FUNERAL HOME AND CREMATION SERVICE, LLC, ASHLAND, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition SEPTEMBER 085, 2014 
Place/Address 
RURAL CREMATORY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


CEATIFIER 


DISPOSITION 


Endorsements sak ae, Bie 


_ | Registry of Vital Records and StaGsties | Board of Health/Agent for: SOUTHBOROUGH 


State Tracking# 070014 Local Permit# 14-12 
Date SEPTEMBER 03, 2014 Date SEPTEMBER 04, 2014 


FERMIT 


Name ofAgent PAUL J. BERRY 


I hereby certify that the remains were disposed of im accordance with its terms atthe place and date below: 7 


Place of Disposition (Facility Nanjdertddéressrn ator 
180 Grove Street 
Worcester, WA OT605 Aw g oe 


ig ‘of Superintendent or Authorized Designez: 


Sohn 1 Codi) 


CONFIRMATION 


Disposition Type - Date of Disposition : 
Cre Mand EP § 5 2014 


Acceptance of Permit 


Pemnits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicatcs that the death certificate has been electronically checked for completeness. In these cases, boards of health or thcir 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local pcrmit number and date prior to 
acceptance for disposal. 


A cremation cicarance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M.E.-ccrtified death 


se tiers the cremation clearance may have alrcady been issued. Clearance status at the time the pcrmit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the comp! 
retain a copy for thcir records. 
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DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R-309-10 


Stub to be retained by officer issuing permit 
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Decedent Heer KL ye Gots, ce fan ee Sem etithoce Moautseoriouies 
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Be TEAK 2 to GI se 
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Cause ..... Catch er JL ye ocd ne 
et fT: yes fae | eas 


CeOeoeerecesesereseseseosereoees 


Permit 


Issued To ./...../. eae, 


wees Geneccesecsecssessevecesees 


Name of 
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DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R-309-10 


City/Town of —2QLNT EN barat apy . Mass. 
Name of Decedent auth By tee Shy Any Aer Or gh eee ZA ; 
If a U.S. War Veteran, pi aa what war, organization, etc. 


COSA HSHSSSHSSSHSSHHSSHSHSHHEOHHEHOHEHSHHEHSOSHHOSHSHSHHHSHHHHSHSSOHHHEHSEHHLHOFTESHHHHSSHHSSHHHEHEHOHHEHHOSSH HEEB HEBEOS 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


BU. se serhevouiewacetccaw ives cee nacdawiarse eau ceues Caneiys sav vasaewatsus<oigcud wea cate aeaeeteueeeiedeee 
of cemetery or cre (City/Town) 


_(Nam Bur. - oy. (Cit 
4ols ia ural Crematory 
on eet oe ‘Cive\i-) Street COCK SHEHHOCESHEHEECEORE 
Final sa ant Nelsitoqne eo Sa doe { M4. +6 BENE ceeeeeeee 


“a Ok. 


COTEtEI CC DY noe ooo srec wn esceniades ven stbasinach ecnewstutdeveniuem shin aaces 


7] ; Neiaace of Superintendent, cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


R-309-10 4-14 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


name ah VV 


Sex .4...4........ Date of Death ‘ eS 4 


roa Hidden le 


Immediate Mi 


Cause ..... 


woh oeostoseteoceeseneseseoseseccee 


Permit 


Issued To De Mn&, : spebaenis | No | cI 


Pal ces nennvees ene 


Date pein oi ; 
Issued ...... 5A boa Seat eeee Nel oscciesh Cf On 


R-309-08 
DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 
This section to be returned immediately to the Issuing City/Town, properly endorsed 

rw poard of Wealth ook 
(Office issuing permit) 

City/Town Of ............eeseee ae be hbo one ugh Sama Ssuecennauee wine Mass 

Name of Decedent ___Richard V. Aghabab ian ins edcoue 


If a U.S. War Veteran, specify what war, organization, etc. 


cde gale, datsscea ace Deedee See POE NPM a RS HOE IEEE S SAA AYES SOMO PIR REIN EN SOLD PRES 


ee ee ee ee eee SS SS SS Se SS 
== CE TIE ee ee Ee ee Te eer eee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


disposed of in accordance with its terms 


at ... Rural. .Cemetery.......... Southborough,..MA......- 
(Name of cemetery or crematory) (Citv/Town) 
ae October 7, 2014 
; ~\ 


Final Dispositi 


Wh pry Met 


ndent, aa or cre 


If there is no officer in charge, funeral director must sign and return this stub. 


oa hE G.. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


“nena 
Name of 


Decedent Ss OO A606 Y a Mins oe 
ee sages Date of ee NET mer: Heese ef see 


race 1G (on Heng, , Ko. sss 


Date a 
Birth ~~ (cf 
engl 
Cause ..0,/s2342 


Certifier 


ae Nene RR, MLL Sivoo | 


Disposition/// | 
At ved ACA (OE 


weet Moccris..Casre cel. Hale 


paeremite fof ro 14 20/4 


R-309-10 No. LoL a 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be retyrned Immediately to the Issging City/Toyh, properly endorsed 
A oun eke Seite 
(Office igsuing permit) 
City/Town of South POX OD er rr eee Mass. 
Name of Decedent wa OGn11..LA,.. LOBRIL LA sus 


If a U.S. War Veteran, specify what war, organization, ete. 


SPSCHS HSS HEOHHSHSSHSSSHSHHETDESHEHEEHEHSHSHEHSHSHEHHEHHHHHHHHEHOHOHHESHHHHSEHHHHEEHEHOESHOTESEES HOHE FEM EOE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at ...Rural..Cemetery.......... Sauthborough,..MA........ 


(Name of cemetery or crematory) (City/Town) 


7) ie Oe of 0) T= same bes feyene’ 4 Ok! gen te ene RE Ree ere ver 


(Signature of Superinjfepdent, cemegery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics | State File tt 2014 071724 


DISPOSITION, REMOVAL 
OR TRANSPORTATION 
PERMIT 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


DecedentName SPINOZA , JANE MARIE ; 
SP a 
Place ofDeath 116 FRAMINGHAM ROAD, SOUTHBOROUGH, MA QUE TEU 
.. | DateofDeath OCTOBER 14, 2014 Date ofBirh APRIL 18, 1943 Sex FEMALE 
: Residence 116 FRAMINGHAM ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
. IfU.S. veteran, specify war/conflict(s) (most recent) 
a | NO 
= | Branch of military (most recent) Rank/organization/outfit(mo st recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
wy | Certifier ALAN GLASER, MD Lic # 151413 
<3] 
= | Addr. 65 WALNUT STREET, WELLESLEY, MASSACHUSETTS 02481 
| dmm ediate Cause of Death 
: ALZHEIMERS DEMENTIA 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


_, | Funeral Licensee/ Designee H. TRACY MITCHELL Lic i 5416 

= Facility. ROBERTS-MITCHELL MEMORIAL CHAPELS, INC., MEDFIELD, MASSACHUSETTS 

w | Disposition Type BURIAL Date of Disposition OCTOBER 18, 2014 
° 

a Place/Adadress 

a 


SOUTHBOROUGH RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


Endorsements 
State Tracking i 071724 Local Permittt 14-16 

Date OCTOBER 16, 2014 Date OCTOBER 16, 2014 
PAUL J. BERRY 


PERMIT 


Name of Agent 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of Disposition (Facility Name and Address) Signature 


Rural Cemetery 


Southborough, MA 01772 
Section M, Grv#368 


Disposition Type Date of Disposition 
Full Earth Burial October 18, 2014 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation ““E-PERM IT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed Is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


MA | | 4); DISPOSITION, REMOVAL 


0000003230 “4? OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2014 071724 


Information necessary for the Certificate of Death has been completed for: 


DecedentName SPINOZA , JANE MARIE 
PlaceofDeath 116 FRAMINGHAM ROAD, SOUTHBOROUGH, MA 
DateofDeath OCTOBER 14, 2014 Date ofBirth APRIL 18, 1943 


Residence 116 FRAMINGHAM ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organizatiowoutfit(most recent) 


Date Discharged (most recent) Service Num ber(most recent) 


Date entered(most recent) 


Certifier ALAN GLASER, MD Lic# 151413 


Addr. 65 WALNUT STREET, WELLESLEY, MASSACHUSETTS 02481 


Immediate Cause of Death 
ALZHEIMERS DEMENTIA 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee H. TRACY MITCHELL Lic # 5416 
Facility. ROBERTS -MITCHELL MEMORIAL CHAPELS, INC., MEDFIELD, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition OCTOBER 18, 2014 


Place/Address 
SOUTHBOROUGH RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


DISPOSITION 


Endorsements 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 071724 LocalPermit# 14-16 
Date OCTOBER 16, 2014 Date OCTOBER 16, 2014 
NameofAgent PAUL J. BERRY 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of Disposition (Facility Name and Address) Signature 


X 
Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION PERMIT 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


State File # 2014 074136 


ee Commonwealth of Massachusetts 
{*,0, |. Registry of Vital Records and Statistics 
Ata 7: DISPOSITION, REMOVAL 


Asnneeeses A“ OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name 


SCOTT , STEPHEN GORHAM 
PlaceofDeath 19 QAK HILL ROAD, SOUTHBOROUGH, MA 
Date ofDeath NOVEMBER 10, 2014 Date ofBirth APRIL 29, 1941 Sex MALE 


Residence 19 OAK HILL ROAD, SOUTHBOROUGH, MASSACHUSETTS 01745 
IfU.S. veteran, specify war/conflict(s) (most recent) 


DECEDENT 


Branch of military (most recent) Rank/organization/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier WILLIAM WALSH, MD . Lic# 81444 


Addr. 53 LAKE AVENUE N, WORCESTER, MASSACHUSETTS 01604 


Immediate Cause of Death 
LUNG CANCER 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS 7 Lic # 50277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition NOVEMBER 12, 2014 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 074136 Local Permit# 14-17 
Date NOVEMBER 11, 2014 Date NOVEMBER 12, 2014 


DISPOSITION 


Name ofAgent PAUL J. BERRY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Signature 


Place of Disposition (Facility Name and Address) 


xX 
Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION PERMIT 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. | | 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


State File # 2014 076068 


re Commonwealth of Massachusetts 
; . Registry of Vital Records and Statistics 
0000008913 OR TRANSPORTATION Tah a 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name BOWKER , CALVIN HENRY 
PlaceofDeath 11 CONSTITUTION DRIVE, SOUTHBOROUGH, MA 
Date ofDeath NOVEMBER 18, 2014 Date of Birth SEPTEMBER 18, 1962 Sex MALE 


Residence 11 CONSTITUTION DRIVE, SOUTHBOROUGH, MASS ACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) 


DECEDENT 


Rank/organization/outfit(most recent) 


Date Discharged (most recent) Service Num ber(most recent) 


Date entered(most recent) 


Certifier JILL ALLEN, MD Lic # 226499 
Addr. 55 FRUIT STREET, BOSTON, MASSACHUSETTS 02114 


Immediate Cause of Death 
RES PIRATORY FAILURE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee RALPH A BARILE, JR Lic # 50090 


CERTIFIER 


LINWOOD CEMETERY, 41 JOHN WARD AVENUE, HAVERHILL, MASSACHUSETTS 01830 


z 

= Facility. BARILE FAMILY FUNERAL HOME, STONEHAM, MASSACHUSETTS 

a | Disposition Type CREMATION Date of Disposition NOVEMBER 24, 2014 
= Place/Address 

a 


-| Endersements_- a os 


= | State Tracking# 076068 Local Permit# 14-18 
a Date NOVEMBER 23, 2014 Date NOVEMBER 24, 2014 


Name ofAgent PAUL J. BERRY 


Place of Disposition (Facility Name and Address) 


Linwood Cemetery Crematory, Haverhill MA | "2 


Dispgsition Type Date of Disposition Name of. Ripaineigen or Authorized Designee: 
REMATION HOV 24 9 Mclael Kenne 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner 1s still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


| HAA : DISPOSITION, REMOVAL 


Re XY? OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2014 076068 


Information necessary for the Certificate of Death has been completed for: 


DecedentName BOWKER , CALVIN HENRY 
PlaceofDeath 11 CONSTITUTION DRIVE, SOUTHBOROUGH, MA 
Date ofDeath NOVEMBER 18, 2014 Date of Birth SEPTEMBER 18, 1962 Sex 


Residence 11 CONSTITUTION DRIVE, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier JILL ALLEN, MD Lic # 226499 
Addr. 55 FRUIT STREET, BOSTON, MASSACHUSETTS 02114 


Immediate Cause of Death 
RES PIRATORY FAILURE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee RALPH A BARILE, JR Lic # 50090 
Facility. BARILE FAMILY FUNERAL HOME, STONEHAM, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition NOVEMBER 24, 2014 


Place/Address 
LINWOOD CEMETERY, 41 JOHN WARD AVENUE, HAVERHILL, MASSACHUSETTS 01830 


CERTIFIER 


DISPOSITION 


Endorsements 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 076068 Local Permit# 14-18 
Date NOVEMBER 23, 2014 Date NOVEMBER 24, 2014 
Name ofAgent PAUL J. BERRY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


xX 
Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


PERMIT 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. | 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 


: a . Registry of Vital Records and Statistics | State File # 2014 076264 
alta /: DISPOSITION, REMOVAL | 
0000009167 “SOR TRANSPORTATION ‘OGMECASE# 2014-14901 


PERMIT 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


DecedentName HORNE , ROBERT G 
PlaceofDeath 85 MAIN STREET, SOUTHBOROUGH, MA 


« | DateofDeath NOVEMBER 19, 2014 | Date of Birth FEBRUARY 21, 1956 Sex MALE 
z 
= Residence 85 MAIN STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 
1 | IfU.S. veteran, specify war/conflict(s) (most recent) | 
«| NO 
® | Branch of military (most recent) Rank/organization/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier RICHARD EVANS, MD Lic # 58622 
Addr. 55 LAKE AVENUE N, WORCESTER, MASSACHUSETTS 01655 


Im mediate Cause of Death | 
PENDING 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee RICHARD D. COLLINS : _ Lic# 6312 
Facility. FITZGERALD & COLLINS FUNERAL HOME, MARLBOROUGH, MASS ACHUS ETTS 


Disposition Type BURIAL . Date of Disposition NOVEMBER 25, 2014 


Place/Address 
PEOPLE'S CEMETERY, CROWELL STREET, CHATHAM, MASSACHUSETTS 02633 


DISPOSITION 


Endorsements 
Registry of Vital Records and Statistics | 
State Tracking # 076264 Local Permit# 14-19 
Date NOVEMBER 24, 2014 Date NOVEMBER 24, 2014 
Name ofAgent PAUL J. BERRY 


PERMIT 


thereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 
Xx 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. | 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


R-309-10 No. x AZe IM 


ATION PERMIT 


This section to be returned immediately ?, issuing City/Town, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the bode Rea nd 1S ‘permit was 


disposed of in accordance with its terms 


at .Rural..Cemetery......... seuthbereugh.,...MA..... 


(Name of cemetery or crematory) (City/Town) 


on .. December 8, 2014 


If there is no officer in charge, funeral director must sign and return this stub. 


Commonwealth of Massachusetts 


: es . Registry of Vital Records and Statistics 
Ag} DISPOSITION, REMOVAL 
: ‘ $i 


0000009604 “we ae OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


State File # . 2014 076583 


DecedentName MATTIOLI , ANNA - 
Place ofDeath LIBERTY COMMONS REHABILITATION AND SKILLED CARE CENTER, CHATHAM, MA 
Date ofDeath NOVEMBER 20, 2014 Date of Birth OCTOBER 06, 1923 Sex FEMALE 


Residence 66 MILD BAY CIRCLE, DENNIS, MASSACHUSETTS 02639 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organizatior/outfit(most recent) 


DECEDENT 


Date entered(most recent) _ Date Discharged (most recent) Service Num ber(most recent) 


Certifier THOMAS ROTH, MD Lic# 218838 
Addr. 212 ORLEANS ROAD, SUITE C, CHATHAM, MASSACHUSETTS 02650 


Im mediate Cause of Death 
INTRACRANIAL HEMORRHAGE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee JOHN T BLUTE Lic # 5047 
Facility. MORRIS, O'CONNOR & BLUTE FUNERAL HOME, HARWICH, MASSACHUSETTS 
Disposition Type CREMATION Date of Disposition NOVEMBER 25, 2014 


Place/Adadress 
VINE HILLS CREMATORY, 102 SAMOSET STREET, PLYMOUTH, MASSACHUSETTS 02360 


Board of Health/Agent for: CHATHAM 


CERTIFIER 


DISPOSITION 


Re | Registry ofVitalRecordsandStatistics == | Registry ofVitalRecordsandStatistics == ital Records and Statistics 
State Tracking# 076583 Local Permit# E-PERMIT 


NOVEMBER 26, 2014 _ Date = 
NameofAgent -— 


| Piymeuth; MA: 


Disposition Type . Date asa 
[N2F(2ow 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a dis 
This designation indicates that the death certificate has been electronically c 
designated agents will later assign a permit number upon subsequent verific: 
by the city or town clerk or registrar. Permits without the “E-PERMIT” desi 


acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is sti 
certificates, the cremation clearance may have already been issued. Clearanc | 
of this form. 


After confirmation of disposition, the disposition facility shall return the cor “20_@4L2 
retain a copy for their records. 


‘TOWN OF SOUTHB OROUGH 


es 


ae 
tz 


DEPARTMENT OF PUBLIC WORKS 


147 CORDAVILLE ROAD ¢ SOUTHBOROUGH, MASSACHUSETIS 01772-1802 ° (508) 485-1210 ° FAX (508) 229-4444 


Julie Smith, Town Clerk 
Town of Chatham 

549 Main St. 

Chatham, MA 02633 


December 17, 2014 
Dear Ms. Smith, 


I’m sending you some copies of documents regarding the final disposition of Anna 
Mattioli who died in Chatham on 11/20/2014, was cremated in Plymouth on 11/29/2014 
and buried in the family lot here at Rural Cemetery in Southborough Massachusetts on 
12/8/2014. Massachusetts Vital Records suggest that we send you a copy of the final 
disposition for your records in Chatham. 


Please find the following photocopies Attached: 

1. A photocopy of the original DISPOSITION, REMOVAL OR T. RANSPORTATION 
PERMIT that I received from Funeral Director John T. Blute, of the Morris 
O’Connor & Blute Funeral Home in Harwich Massachusetts, for the burial of 
Anna Mattioli. 

2. A photocopy of the Disposition, ‘Removal and Transportation Permit filed with the 
Town Clerks Office in Southborough Massachusetts for Anna Mattioli’s Burial 
here at Rural Cemetery. 


If there are any questions please let me know, I’m always here to help. 


Sincerely yours, 


Sie (bn, e— ee 
Bridget A. Gille ED Bees Cemetery Supervisor 1 ae CD) YW, 
Town of Southborough DPW 


147 Cordaville Rd. 
Southborough, MA 01772-1802 


Phone: 508-485-1618 Fax: 508-485-8052 


R-309-10 No. . _ 


teeseettesed 


( DISPOSITION) REMOVAL AND 
ATION PERMIT 
This section to be. immediately 0 isauing Cityffewn, property ondorsod 
fo senses bork cep aeeeeeeate 
; ce t 
City/Town of _ZVfA lan. f vatrberc7egh tae 


Name of Decedent 


ENDORSEMENT 


(To be filted in by comotory or cromatory official) 


I hereby certify that the bode Rema ea Fie anit was 
disposed of in accordance with its terms 


at .Rural...CAM@LETY.........008 Seuthhereugh..s..MA..... 
(Name of cemetery or crematory) (City/Town) 


a Commonwealth of Massachusetts 
| . Registry of Vital Records and Statistics 
DISPOSITION, REMOVAL 
N 47 OR TRANSPORTATION 
PERMIT 


Information necessary for the Certificate of Death has been completed for: 


State File # _ 2014 076583 


Fonn R-309 07012014 


DecedentName MATTIOLI , ANNA — 
PlaceofDeath LIBERTY COMMONS REHABILITATION AND SKILLED CARE CENTER, CHATHAM, MA 
Date ofDeath NOVEMBER 20,2014 | DateofBirth OCTOBER 06, 1923 Sex FEMALE 


Residence 66 MILD BAY CIRCLE, DENNIS, MASSACHUSETTS 02639 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


f 
z 
fal 
=| 
mi 
0 
ial 
=) 


Lie # 218838 | 


- tae THOMAS ROTH, MD.. 
Addr, 212 ORLEANS ROAD, SUITE C, CHATHAM, MASSACHUSETTS 02650 


Immediate Cause of Death 
INTRACRANIAL HEMORRHAGE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Lic# 50475 


CERTIFIER 


Funeral Licensee/ Designee JOHN T BLUTE 
Facility. MORRIS, O'CONNOR & BLUTE FUNERAL HOME, HARWICH, MASSACHUSETTS 
Disposition Type CREMATION Date of Disposition NOVEMBER 25, 2014 


Place/Address 
VINE HILLS CREMATORY, 102 SAMOSET STREET, PLYMOUTH, MASSACHUSETTS 02360 


Registry of Vital Records and Statistics Board of Health/Agent for: CHATHAM 


State Tracking # 076583 Local Permit# E-PERMIT 


NOVEMBER 26,2014 | Date ~ 
NameofAgert --. 


DISPOSITION 


PERMIT 


CONFIRMAWION 


Aa o 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility priorto the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to 

by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the re was printed is indicated at the top 
of this form. - 


After confirmation of disposition, the disposition facility shall return eee ies permit to the board of health agent as listed above and 
retain a copy for their records. 


State File # 2014 079679 


a. Commonwealth of Massachusetts 
Ata fs Registry of Vital Records and Statistics 
‘\a /} DISPOSITION, REMOVAL 


4 


Bais “SZ OR TRANSPORTATION . 
PERMIT 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


DecedentName HART , MURIEL BULLARD 
PlaceofDeath 252 BOSTON ROAD, SOUTHBOROUGH, MA 
DateofDeath DECEMBER 13, 2014 Date of Birth JANUARY 01, 1923 Sex FEMALE 


Residence 252 BOS TON ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
« | Certifier JOHN G KRIKORIAN, MD Lic# 36428 
- Addr. 571 UNION AVENUE, FRAMINGHAM, MASSACHUSETTS 01702 
& | /mmediate Cause of Death 
_ TRANSITIONAL CELL CARCINOMA OF THE LEFT KIDNEY METASTATIC TO BONE AND PLEURA 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


, | Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 
= Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 
a | Disposition Type CREMATION Date of Disposition DECEMBER 16, 2014 
° 
a. | Place/Address 
- RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 
Endorsements | 
Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 079679 LocalPermit# 14-20 
Date DECEMBER 16, 2014 Date DECEMBER 16, 2014 


Name ofAgent PAUL J. BERRY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature . 
Xx 


CONFIRMATION 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


{4 /; DISPOSITION, REMOVAL 
0000014476 “<“ OR TRANSPORTATION 
PERMIT 


Information necessary for the Certificate of Death has been completed for: 


State File # 2014 079679 


mye ner ty peor 


Form R-309 07012014 


Decedent Name HART , MURIEL BULLARD ish de ai aie dn 
Place ofDeath 252 BOSTON ROAD, SOUTHBOROUGH, MA ae geen oa 
Date of Death DECEMBER 13, 2014 Date of Birth JANUARY 01, 1923 Sex FEMALE 


Residence 252 BOSTON ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier JOHN G KRIKORIAN, MD 


Addr. 571 UNION AVENUE, FRAMINGHAM, MASSACHUSETTS 01702 
Immediate Cause of Death —__- = S— 


DECEDENT 


Rank/organization/outfit(most recent) 


a 


nd 


SITIONAL CELL CARCINOMA OFTHE LEFT KIDNEY METASTATIC TO BONE AND PLEURA 


| 
i 
= 
bisa 
—_— 
& 
- 
Q 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition DECEMBER 16, 2014 
Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


DISPOSITION 


S 
Z 
5 
& 
5 
g 


Registry of Vital Records and S tatistics Board of Health/Agent for: SOUTHBOROUGH 


f= 
= | State Tracking# 079679 LocalPermit# 14-20 
m | Date DECEMBER 16, 2014 Date DECEMBER 16, 2014 
Name ofAgent PAUL J. BERRY 
| 
i] : —_ — : 
; Place of Disposition (Facility nak g fddress) 
x cal Of Giree 6 
2 AF OVE an 0159" 
5 C Y Date of Disposition. 
v : ees 
rom 0510 
Rebate Roses —— ear, Se 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retam a copy for their records. 


60 384 


State File # 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


2014 079679 


MY OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


MURIEL BULLARD 


Decedent Name HART , 


DateofDeath DECEMBER 13, 2014 Date of Birth JANUARY 01, 1923 Sex FEMALE 


Residence 252 BOS TON ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 
IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 


DECEDENT 


Branch of military (most recent) Rank/organizatior/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


« | Certifier JOHN G KRIKORIAN, MD Lic# 36428 

: Addr. 571 UNION AVENUE, FRAMINGHAM, MASSACHUSETTS 01702 

E | Jmmediate Cause of Death 

ms TRANSITIONAL CELL CARCINOMA OF THE LEFT KIDNEY METASTATIC TO BONE AND PLEURA 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 


Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 
Disposition Type CREMATION Date of Disposition DECEMBER 16, 2014 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Endorsements 
i Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


DISPOSITION 


T 


State Tracking # 079679 LocalPermit# 14-20 
Date DECEMBER 16, 2014 Date DECEMBER 16, 2014 
Name ofAgent PAUL J. BERRY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place £0 cbt a or (F. wey Name and Address) 
emetery 


pence nanny MA 01772 


Sec. 1-C, Lot 11, Grv#1B 
Disposition Type ‘ Date of Disposition 
scar January 3, 2015 Bridget A. 


PERMI 


CONFIRMATION 


lleney-—DeCenzo 


of cremated remains 
Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Place of Death 252 BOSTON ROAD, SOUTHBOROUGH, MA eee sere ys 


